is little influenced by the gravity, it is controlled by antagonist muscles. Any imbalance between these two muscular groups will lead to a vicious attitude of the forearm, penalizing both on functional and esthetic aspects. Methods/Results.-In adult spastic hemiplegia, it is especially the attitude in pronation which dominates, it ensues from a hypertony even of a contracture of the pronator teres but also the pronator quadratus. Their respective responsibility is preoperatively assessed thank to electromyography. Staged lengthenings of the pronator teres are then indicated, eventually associated to desinsertion of the pronator quadratus. Muscular transfers, such as pronator teres or brachioradialis, are also possible. The attitude in supination is rarer in this field, it results from a hypertonia of the biceps brachii muscle and sometimes of the supinator. Lengthening of the biceps brachii, even a transfer of the pronator quadratus, must be discussed. Finally, osseous procedures such as a pronation osteotomy, of the radius only or of both bones of forearm, are indicated only in cases with fixed deformity, associated to correction of the muscular misbalance, in order to prevent recurrence of deformity. Background.-Spasticity of the thumb intrinsics leads to an adduction or adduction-flexion deformity. Botulinum toxin helps to distinguish pure spasticity and muscle contracture, and to evaluate non-spastic muscles. Surgical treatment aims at restoring the balance (diminish sapsticity, release muscle contracture, reinforce weak or paralysed muscles). Methods/Results.-Spasticity of the fingers intrinsics is difficult to recognize. Botulinum toxin in the extrinsic finger flexors may be helpful. If surgery is indicated, the technique will depend upon associated muscle and joint contracture.
How to strengthen surgically power the extension of the carpus and fingers?
